APPLICAT

To Apply for a CDL License: You t submit a copy of your Diepartment of Transpo
all required fees with this application. of this application |
commercial driver’s license and/er endorseimest, you must provide the Division with your

Cortif - Form Phiysical) and
5 is vour first tiroe applying for a
ocial security card to verify number.

DOE TEETING } AND ENDORSEMENT FEES

| ,,455“!"'}‘3’“' REFUNDABL
tvehieles e $25.00
310,00
$5.00
00

PLEASE MOTE: FIRST TIME APPLICANTS MUST PAY A
COMI WE CIAL DRIVER’S L
- Knowledge testing (mcludes geperal knowledge, air brakes
- Bach endorsement f86. ... ooovosiooirr s
- If adding an endorsement to curreni C i
- Road Skilis Test (payable to examis iy
- CDL Applications, renewal and plesse refer
to the chart below : To get your r;’;f:"*{;';iif’(’ /7;:& Si'i?’i‘f'éf »# birth year from the current year : Calculate Age column in the
chart, find the last digit of your ;mai For example, if your total is 47, find the 7. The correct fee or me license will be in the last
column of that row. Your calculated age may differ from yorr ﬁm :al age. AU individuals with a driver’s livense trensaction in
Decersher should use the following vear fo calculate theiv

g ,vJ'

LAST DIGIT OF CALCUL LICED D LICENSE FEE
Torsg $25.50
2or?7 $19.25
Jovd $44.25
4dorY $38.00
S50r0 $31.75
- If you are under the age of 21, plie o determine e when the

reaches age 21,

(=]

0, CLASS T¥ . CLASS D/%6.75

ut Atrbrakes
21 Years of Age

Ul Class A Any combination of vehicles with 2 GCWR of 28,001 or mon
(J Ciass 8 Any single vehicle with 2
£3 Class C  any single vehicle, or ¢

ClclassD  AClassD 3(_3@?‘.‘19 w.zi be i

To renew or transfer a licenses with the hazasndous material encorss
3 Original Application Ldticense Uprtaia

Duplicate - If apuication is for a duplicats se, the oniginal ioense was:
(J Name Change - Must provide legal proct

FORMER NAME:  Last i Firgt — Middie

« nounds provided the GVWE of the vehicle(s} being towed iz in excess of 10,000

oriate endorsement, operate all vehicles within Group 2 and Group ©

any such vehicle towing 2 vehicle not i excess ¢ 00 pounds GVWR, Holder

, operata all 3 s Giroup .

at the de L or Grove B as containe

Brarded o iale transporiation.

2r who s license for &t least on
ations for & Class O lice

nensatic

pounds. Holders of g Groug A license may, with any
W of 26,001 or more poun
of a Group B license ma g it

it that either is designed

i rangport 18 or more p
and whose primary function
vxe are not required to take any

fa
u
3
23
fﬁ
@

additional i‘ssﬁa to obtam %% @ jinense.

18 THE VERICLE EQUIPPED WITH AIR B G ves Lowo

NOTE: If & skilis test is pecessary, It must be conducied In the type of v &s" icie you expect [0 operate or the lcense cannat be [ssued. Applicant must supply
vehicle for skills fest.

@ﬁ: af the Stafe Police and udd a fee of 370.00

[Binstrue @ Accompany Application)

Lirenawal Ci

L butilated

court order. Your original driv icense must be surrenderad

ne change, such as a n
when picture is taken. If your name has changed since your last licenss, smer uORME‘R name beicw

LLL POINT PEM

NG A BLACK DR BLUE

PLEASE COMPLETE THE FOLLOWING:

Name:
Resident Address:
Mailing Address: . —

How fong have you held a YBars e

1188 NUmbSr e

Class of Pravious License: ... Drives

Do you wish ¥ be an Organ Donor? . Yes

NOF-2440 92101



e u:;u ever had your ficense or privilege to drive suspended, revoked, canceled or refused?

1. Are you currently suspended or

3 Yes O No it you answered no, please 1 the lins below:
Signature: Date:

2. If you answered yes, please spacify the reason for denial, what state you were suspended in, and the date of your suspension.

Date of Suspension: Signature:

3. Do you have any condition wh night affect your abiiiyy 10 operate a motor vehicle, such as:

[ISeizures or Unconsciousness  LIAlcohol or Drug Problem  LlHearing / Vision Problems LiHeart Problems  Other

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS,
A LETTER OF EXPLANATION MUST ACCOMPANY THIS APPLICATION

Please circle the following that appiv. Fallure to complete thess guestions will require the Division to deny the issusnce of this license.
Do you owe a child support ob ion? Ye‘ 3 No

Do you owe a child suport oblig ) that | n & months in arrears”? £ Yas 3 Mo

Are you the subject of a child sugport rel «ai’ T warfam, subpoena or court order? L1 Yes L No

i

| hereby certify, under penalty of false swearing thatl all my answers to the questions are true.
Yy

Signature: ) ‘ Diatsa:

bwill operate the following type(s) of vehicle{s) ..

Number of yvears experience driving a commercial vehi

if this is a transfer application, please indicate the date of jast hazardous maierial endorsement les]

CFR391 Medical Certificate (DOT Long Form Physical) Expiration Date

{Copy of Long Form Physical must bz submitted)
f certify that | am not covered by the FMCSA (DOT Reguirements), Part 331, and DO MOT require a medical certificate.

&

Signature: Date:

{ certify that ! give consent lo r&

Signature: Date:

3 IMMEDIATELY PREC

DURING THE TWO YEAR PERIG ING THIS APPLICATION, | CERTIFY TO THE FOLLOWING:

1. | have not had more than one v driver's licens time, since July 1987 except when requirad by CFR 383.91 (a)(6}.

Signature: Date:

| have not bean convicted for
Virginia Code 17E-1-13

]

wlor vehicle violation for the disqualification offenses condained in 383.51, West

Signature! Date:

3. | have not violated any state or local law relating to motor vehicle traffic control (other than parking tickets) arising in

P

connection with any trafiic ace

Signature! Date:

4. 1 do not have any record of an accident in which | have been designated to be at fauit.

Signature: Date:

ity on this appiica*fsf“
stand that | can be

ment or show false evidence of age and/or
ed. if | am convicted of such act(s), | further uy

[ understand that it is against the |
i1 do, my perrii of license will be
fined, sentenced 1o jall, or bath.

' make any lalse st
nediately cancele

,\w“»

Signature of ficant: . Date:

NCF-2440a @21/01



